SEP. 16.2005 3:05PM TTC-Pfi 650-326-2422 



NO. 990 P .l 



TOWNS END 
and 

TOWNSEND 
and 
CREW 



LLP 



San Francisco, California 
Tel 415 57S-0200 

Walnut CreeK, California 
Tel 92547^5000 

SanDiego,:( 

Teiasa! 

Denvar, Colorado 
TetS0357MOQ0 

Seattle, Washington 
Tel 208 467*9600 



FACSIMILE COVER SHEET 



Palo Alto 



S79LyttonAvenii9 
Palo Alto 

California 94301-1431 
TBI 680.32^400 
Fax 650-326-2422 



RECEIVED 

Cem*LfftXCENTEfl 

.SEP J 6 2005 

* » 



Dots: 

September 16, 2005 



To: 

Dlonne Harvey 
USPTO 



Client & Matter Number: 
022176-00061 OUS 



At Fax Number: 

(571) 273-8300 



No. Pages (including this one): 
7 



Confirmation Phone Number 



From: Joel M. Harris 



(5129) 



Message: * Attached are the Confirmation Fax Transmittal from the USPTO, Transmittal Form, 
Revocation of Power of Attorney with New Power of Attorney and Change of Correspondence 
Address, and Statement Under 37 CFR 3.73(b) for U.S. Patent Application Serial No. 10/052.199 filed 
1/16/02. 



Original 

Will; 




BE SENT BY MAIL 




BE SENT BY FEDEX/OVERNIGHT COURIER 




BE SEW BY MESSENGER 


X 


NOT BE BENT 


Faxed: 
If you have i 


jrob 


Return to: Marcia Shea - (5451 ) 
lems with reception please call Fax Services at extension 5565 



Important 

This measaoe IS intended only for tha use of the individual or ontity to which it is addressed and may eontom Information mat is i privileged, confidential, 
and/oTe/empt from disclosure by applicable law or court order. If the reader of this message Is not the Intended recipient, or the employee or agent 
^SS^SSR message to the Intended recipient, you are hereby notlfled that any <£™>A £* the _ na . 

communication Is strictty prohibited. If you have received this communication In error, please notify us immediately by telephone and return the orisinal 
message to us at the above address via the United States Postal Service. TTiank you, 
G0589059V1 80307*82 V1 
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35EP. 16.2005 3:05PM 8/TTC-PA 650-326-2422' * AU1S 
>-r9ply fax to 16503262422 company: 



1/WW4. r«A 9g0 p>2 



i 



Auto-Reply Facsimile Transmission 



111!! 



TO: 

Fax Information 
Date Received: 
Total Pages: 



Fax Sender at 16503262422 

9/13/2004 8:54:52 PM pastern Daylight Time] 
4 (including cover page) 



ADVISORY' This is an automatically generated refum race/pf confirmation of the facsimile transmission received by 
the Office. Please check to make sure that Hie number of pages listed as received In Total Pages above matches 
what was Intended to be sent Applicants are advised to retain this receipt In the unlikely event that proof of this 
facsimile transmission Is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) andfb), 37 CPR 1.6(f).. Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TMSP) section 306 ef eeq. 



Received 
Cover 
Page 



5£P. ig.CKfcA AF3BTT1 



STBS 



TOWNSEND 
and 

TOWNSfiND 
and 
CREW 



air*™ 



FACSIMILE COVER SHEET 



Dfermo Harvey 
USFTO 



Mai76^100S1QUfi 



(7M) B72^3M 



Confirmation plena (win*. 



Froms JoelM.Hattfa 



Attached affl tfja TlrafiflmMa! Fonni Rowotfon ef Power of Attorn** wWh Now Power of 
Mom, end Statement Under 87 CFft 9.79(b) tor U8. 



Attpmey and Change of Cone*, 
Patent Appwwnon serial Mo. V 



-iff 



. BESFpTPYMAf. 



havo 

TT*Jf|iMiJ 

ee,T,fnur{4*r 



Return tat Marcfa aim 




— Wftjg* 9 ** 

Ntwn (hi oif |M 
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SEP. 16.2005 3 :05PM TTC-Pfi 650-326-2422 

* * * COMT ICPTION RESULT REPORT < SEP. 13. 2£. 



FILE MODE 



OPTION 



SSI MEMORY TX 



ADDRESS C GROUP) 



NO. 990 P.3», l 

4S59PM ) * « * 

TTI TTC-Pfl 653-326-2422 
RESULT PAGE 



##63392*17033729305 



OK 



P. A/A 



REASON FOR Pf^HeNS^gOR LINE FAIL 



E-3) NO 



NO FACSIMILE CONNECTION 



TOWNSEND 
and 

TOWNSEND 
and 
CREW 

UUP 


Sap Franej&o, GJFfaTfe 
Te|415fiW-02flD 

Walnut C/wV.Cirtfeirfji 
Te| 92S 4724000 

Denver, Colorado 
TH 303 571-4000 

fesfeWMlhstal 
Te|3094«7-6600 


PabARo 

37B LytfenAMfinuB 
Pals Alto 

Cdfgq|haW01.W1 
Tb|6GQ«M4O0 
Fax 950^23*122 

i 


FACSIMILE COVER SHEET 






Date 

September 13, 2004 


Client & Matter Number, 
032176-00061 0US 


No, Pqges (Including this one); 
4 


To: 

Dionne Harvey 
USPTO 


At Fax Numpen 

(703) 872-9306 


Confirmation Phone Number. 


From: Joel M. Harris 






(6129) 



Message; Attached are the Transmittal Form, Revocation of Power of Attorney with New Power of 
Attorney and Change of Correspondence Address, and Statement Under 37 CFR 3.73(b) for U.S. 
Patent Application Serial No. 10/052,199 filed 1/16/02. . . 
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^ SEP. 16. 2005 3 :05PM TTC-PP 650-326-2422 NO . 990 P. 4 



T 



San FranciscdTtfcDrbrnia Palo Alto 
Tel 415 576-0200 

Walnut Creek, California 379 Lytton Avon* 

Tel 825 472-5000 PatoAHo 

California 94301.1431 

San Diego, California To! 650-326^400 

Tel 868 3506100 pa* 65(W28-2«2 

Denver, Colorado 
Tal 303 6714000 

Seattle, Washington 
Tel 206 467-8600 

FACSIMILE COVER SHEET 



Date: 

September 13, 2004 


Client & Matter Number: 
022176-00061 OUS 


No. Pages (including this one): 
4 


To: 


At Fax Number: 


Confirmation Phone Number 


Dionne Harvey 


(703) 872-9306 




USPTO 






From: Joel M. Harris 




(5129) 



Message: Attached are the Transmittal Form, Revocation of Power of Attorney with New Power of 
Attorney and Change of Correspondence Address, and Statement Under 37 CFR 3.73(b) for U.S. 
Patent Application Serial No, 10/052,199 filed 1/16/02. 



TOWNSEND 

and 

TOWNSEND 
and 
CREW 



60307682 v1 



Original 




BE SENT BY MAIL 




BE SENT BY FEDEX/OVERNIGHT COURIER 




BE SENT BY MESSENGER 


X 


NOT BE SENT 


Will: 



















Faxed: Return to: Mercia Shea - (6451 ) 



If you have problems with reception please call Fax Services at extension 5565 

Important 

This message la Intended only for the us© of the Individual or entity to which It Is addressed and may contain Information that ie privileged, confidential, 
arwi/or exempt from disclosure by applicable law or court order. If the reader of this message is not the Intended recipient, or the employee or agent 
responsible for delivering the message to me intended recipient you are hereby notified that any dissemination, distribution, or copying of this 
communication is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone and return the original 
message to us at the above address via the United States Postal Service. Thank you, 
60307682 vl 
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SEP. 16.2005 3:06PM TTOPA 650-326-2422 



NO. 990 



P. 5 



PTO/SB/21 (fr*>4) 



r 

TRANSMITTAL 
FORM 

(to be used for all correzpon&flco after Ws/ mg) 


Application Number 


10/052,199 ^\ 


Piling Date 


January 16 7 2002 


Rrat Named inventor 


SHENNIB, ADNAN 


Art unit 


2643 ! 


Examiner Name 


DIONNE HARVEY 




Attorney Docket Number 


0221 76^)0061 OUS _J 



I | Fee Transmittal Form 

| I FeeAttBchsd 

I"""! Amendment/Reply 
| I After Final 
r] Affidavitfi/declaralion(s) 

I I Extension of Time Request 
I"! Express Abandonment Request 
I [ Information Disclosure Statement 

□ Certified Copy of Priority 
Documant(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under37CFR1.52 or 1.53 



EN CLOSURES (Check znttetappW 

U 
□ 

□ 
□ 



□ 
□ 
□ 



Drawing) 

Ucenslng-related Papers 
Petition 

petition to Convert toe 
Provisional Application 
Power of Attorney, RevocaBon 
Change of Correspondenoa Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CO(a) 



□ After Allowance Communication 
to Technology center (TC) 

□ Appeal Communication to Board 
of Appeals and lnterfereneaa 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

n Proprietory information 

|~l Status Utter 

Other Enclosure^) (please 
l^J identify below): 
Statement Under 37 CFR 3.73(b) 



Remarks | The Commissioner is authorized to charge any additional fees to Deposit 
— Account 20-1430, 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 
or 

individual name 




Townsend.ajjd TqMidftrid and Crew LLP 



Reg. No. 44,743 



mm 



I hereby 


w 

m 


pat this correspondence is baine facsimile transmitted to the Patent and Trademark Office, Fax No. (703) 873*306 on 

i 


Typed or printed name 


Marcia D. She? 


^Signature 




Date 


9//3/0 <f j 



60306089 V1 
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SEP. 16.2005 3:06PM TTC-PA 650-326-2422 NO. 990 P. 6 



PTO/S&/B2 (09-03) 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fllinfl Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/052,199 



01/16/2002 



Adnan Shennibetal. 



2643 



Harvay Dionne 



02217frOQ0610US 



I hereby revoke all previous powers of attorney given in the above-identified application: 

□ A Power of Attorney is submitted herewith. 

OR 

O I hereby appoint the practitioners associated with the Customer Number: 



20350 



[3 Please change the coirespondence address for the above-ide ntified application to: 

El 



The address associated with 
Customer Number; 



20350 



OR 



□ Firm or 

Individual Name 



Address 



Address 



City , 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

D Appl icant/lnventor. 

El Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enc/oaetf, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Susan Whichard, Vice President, InSound Medical, Inc. 



Telephone 



510-792-4000 



NOTE: Signatory of all the inventors or assignees of record of the entire interest or thBlr representative^) are required. Submit multiple forma if 
more than one signature is required, gee below*. 



□ notalof. 



_ forms are submitted 



S0269509 v1 
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no . 990 ^RECEIVED 

CBITRALWU CENTER 

Si?.\ 6 2005 

,t 

PT0/SB/9G (08-03) 

Attorney Docket No. 0221 76-00061 0US 
Client Ref. No. ISNM306CNT 



5TATF MENT UNDER 37 CFR 3.73(b) 
Applicant/Patent Owner. Insonus Medical, Inc., (now InSound Medical, Inc-see attached merger document 01/06/2002 ) 

Application No./Patent No.: 10/052,199 (CON of 09/327,717) Filed/I ssue Date; 01/16/2002 

Entitled; Disposable Ext orted Wear Capal Hearing Dovlea . 

fnSwnfl MwiTftal - 1nfi - 8 Sfiffificafiaa — — 

(Name of AssfgnEe) (Type of Assignee, a,g., corporation, partnership, university, government agprvy, ete^ 

states that It IK 

1 . E the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by. percentage) of Its ownership Interest is % 

In the patent application/patent Identified above by virtue of either 

A. E An assignment from the inventors) of the patent application/patent Identified above, The assignment was 

recorded in the United States Patent and Trademark Office at Reels 010037 and 010037. Frames flSSLani 
0500. respectively, or far which a oopy thereof is attached. 

OR 

B. □ A chain of title from the Inventors), of the patent application/patent identified above, to the current assignee as 

shown below: 

1. From: To : 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame or for which a copy thereof is attached. 

2. From: To _ , — 

The document was recorded in the United States Patent and Trademark Office at 

Reel P Frame , or for which e copy thereof is attached. 

3. From: - — T<s : . 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame „ , or for which a copy thereof is attached, 

□ Additional documents in the chain of title are listed on a supplemental aheet. 

SI Copies of assignments or other documents In the chain of title are attached. 

[NOTE: A separate copy (/.e, , the orIgM assignment document or a true copy of the original document) 
must be submitted to Assignment Division In accordance with 37 CFR Part 3, if the assignment is to be 
recorded In the records of the USPTO. ggg MPEP 302,8] 

The undersigned (whose title is supplied below) is authorized to act on behatf of the assignee, 
□ate 

510-79*4000 

. Telephone number 



6028951 3 V1 



* SEP. 16.2005 3:06PM TTC-PG 650-326-2422 



Susan Whicherd 




CEO. InSound Medical, Inc. 
Title 
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